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which are recorded as presenting mental symptoms
alone at first, but they do show that much difference of
time between the appearance of the two classes of
symptoms is exceptional, though it is true that either
may show remissions or intermissions early in the dis-
ease, so that their existence can only be learned by
careful questioning as to the previous history. Thus,
one may see a patient laboring under intense maniacal
excitement, in whom no motor paresis can be detected,
but who has a history of previous convulsive seizures,
or attacks of unconsciousness, which change the diag-
nosis from curable mania to general paralysis. In
one of my cases, a woman, marked defect of articula-
tion was for some time regularly present each morning,
but disappeared before noon, and it is not at all un-
common to see pronounced symptoms of any kind
diminish greatly or disappear if the patient is changed
from excitement and dissipation to a quiet routine of
life.
In the few cases where mental symptoms appeared
to me to unquestionably precede the physical, they
were almost invariably those of marked depression not
reaching the grade of positive insanity, aud the physical
symptom that appeared alone first most frequently was
some form of seizure.
Finally, the symptoms presented by these cases ap-
pear to me to indicate, with the somewhat moderate
weight of authority to which their numbers entitle
them : —(1.) That the striking and characteristic group of
symptoms ascribed to the disease by Calmed in 1826,
and having greatest prominence in most text-books
since, is to be found only exceptionally in the cases of
to-day at the time when the diagnosis is the most im-
portant.(2.) That physical and mental symptoms usually
appear nearly synchronously, so that the physician has
the presence or history of both to aid him when called
upon for a diagnosis, and it is probable that mo>t of
those who report cases of general paralysis without
mental impairment are not sufficiently expert to recog-
nize a moderate degree of dementia.(3.) That their observations agree with those of
most writers iu making defective articulation the most
frequent aud characteristic early motor symptom.(4.) That changes in the pupils and disorders of gait
are less frequent aud have less value in diagnosis than
is usually ascribed to them, and that given pupillary
changes are no more frequent in one stage of the dis-
ease than in another.(5.) That the patellar tendon reflex is found mark-
edly supra-normal in nearly twenty-five per cent, of
general paralytics, and that the presence of this symp-
tom has strong corroborative value iu diagnosis, though
its absence has none, and that no peculiar condition of
the patellar tendon reflex can be associated with any
given stage of the disease.(6.) That hallucination or impaired function of the
special senses is very rare as an early symptom; hallu-
cination (auditory) having been noticed first in but one
case, and impaired vision but once in a syphilitic case.
The diminution in the sense of smell, which Voisin
thinks very frequent in the early stages, was not noticed
in any of my cases, though it may have been present
and escaped attention in some, as slight failure is diffi-
cult to recognize.(7.) That it is of great importance iu the case of a
patient showing mental symptoms to inquire carefully
)
for a history of convulsions or loss of consciousness, as
these were the first motor symptom in twenty of my
cases.(8.) That among mental symptoms the marked ex-
hilaration, with delusions of wealth and greatness,
which is usually considered the characteristic mental
symptom, is present early in less than one fourth ofthe cases, and that simple failure of mental capacity
and activity and mental depression are the more fre-
quent first mental changes.
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THE REMOVAL OF FOREIGN BODIES FROM
THE HUMAN BLADDER BY A NEW INSTRU-
MENT.
BY JOHN W. MERRILL, JR., M. D., WEST SOMERVILLE, MASS.,
Fellow of the New Hampshire Medical Society.
Cask of Mr. H., aged thirty-five years, white, a na-
tive of Boston, by occupation a traveling salesman.
In September, 1880, he contracted gonorrhoea, and
as a result of bad treatment and improper habits had a
stricture situated four and a quarter inches from the
meatus. He had difficulty in passing urine, and re-
tained it at times until the bladder became distended
and painful. His general condition became lowered,
with loss of flesh, also with chills, fever, and profuse
sweating. At this stage, ten months after contracting
his disease, he consulted Dr. -, of Boston, who
passed a catheter, and then sounds of increasing sizes
up to a No. 20 F. He left the city somewhat im-
proved.
In August, 1881, he returned to Boston in a bad con-
dition, with all the symptoms as before slated, that is,
chills, sweatings, and retention. He had neglected to
pass sounds in the mean time. He called on Dr.-,
who, to relieve him, passed with difficulty a No. 8
English catheter (after trying to pass a sound of larger
size). This was forced through the stricture into the
bladder, the distended bladder was emptied, and, on
attempting to withdraw the catheter, it was found that
the stricture had grasped it so tightly that it could not
be removed. The doctor waited ten minutes for the
spasm to pass off, and then gave the catheter a quickjerk, when lo ! he held part in his hand and the re-
mainder was in the urethra and bladder. The cathe-
ter had broken. After half an hour's useless endeavor
to grasp the catheter with a long pair of forceps, he
at the patient's request passed a sound and pushed
it back into the bladder. The patient, with many
oaths, would not submit to any further attempt to re-
move it, and left the doctor.
In September I made his acquaintance. He had
the following symptoms : cystitis, frequent and pain-
ful micturition, pain at the meatus of the penis, pain
in the region of the kidneys, and on passing a No.
16 F. stei-1 sound I could feel the foreign body, and
could get the click as the steel sound hit the in-
crusted catheter. I recommended that he have the
urethra dilated by sounds gradually to a size suffi-
ciently large to admit the passage of a No. 32 F.
steel sound, and then pass in an instrument, grasp the
catheter, and extract it. To this he agreed. The
sounds were passed in Boston by my esteemed friend
Mr. Charles Kelly, a medical student, until a No. 32
had been passed once every four or five days, aud left
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in fifteen to twenty minutes at a time. Perineal hy"
podermic injections of Magendie's solution of morphia
were given him ten minutes before passing the second
sound, when necessary, which controlled in a great
measure the spasms of the urethra ; two sounds were
passed at a sitting. At times the piece of cathe-
ter would get into the prostate, but would not pass
out. Injections of tepid water and morphia were re-peatedly used without avail. It would get a certain
distance and then cause the most intolerable pain and
anguish, and the only way relief could be obtained
was to pass a sound and push it back into the bladder.
I had in the mean time an instrument made, as perdrawing, composed of a hollow sheath or catheter-tube,
having male and female blades, which can be opened
and closed, and an extractor provided with gripping-
claws adapted for insertion and operation within said
sheath, in a manner hereinafter explained.
The sheath, A, is constructed of suitable metal,
formed as a hollow tube, having the general shape of
urethral sound or catheter, with a short curve at its en-
tering end, which is properly and smoothly rounded,
as shown. The sheath is formed of two parts, grooved
together at their edges along the straight portion, so
that the male part, A', can move longitudinally in the
part B, for opening or closing the male and female
blades, a b, which comprise the curved portion of the
tube. Said blades, a and b, are both made hollow
or concaved on their inner sides, the cavities being of
sufficient size to receive and cover the jaws of the ex-
tractor, C, which is inserted and withdrawn through
the sheath or catheter-tube as required. A ring or other
suitable handle, d, is fixed on the outer end of the
sheath for steadying and guiding the instrument when
in use, while a suitable thumb-piece, e, is fixed on the'
shank of the male blade, A, for effecting the movement
of said blade as desired.
The extractor, C, consists of a shaft or rod of con-
venient length and size to pass through the sheath,
one end thereof being provided with a suitable handle
or ring, d, while to its other end are hinged or piv-
oted, as at I, two claws or hooked grippers, F and H,
the ends of which are curved toward each other and
provided with sharp points, N, or with a series of
serrations or pointed teeth. The form and size of
these claws are such that they can be inclosed within
the cavities of the blades, a and b, of the sheath A, or
be drawn through the tube by means of the shaft C.
A spring, G, is provided for forcing apart the claws,
F and H, which spring is connected to one of said
claws and arranged for pressing against the other as
indicated.
An auxiliary shaft or rod is arranged along the
shaft, running parallel therewith, and guided by. bandsC1 or otherwise. One end of said auxiliary shaft is
connected by a suitable link, L, to claw H, as indicated
at M, while its opposite end is turned upward at a right
angle, as at K, to form a handle or thumb-piece by
which the shaft and claw can be actuated, and the claw
H be closed against the claw F for gripping any sub-
stance that may come between them. The claws can
also be closed together by withdrawing the extractor
shaft from the sheath.
Near the handle end of the extractor is a pin or
lug, J, which is adapted to engage with a slot, O, formed
in the end of the sheath to prevent the extractor from
revolving within the sheath, or for retaining the claws,F and H, centrally within the hollows of the blades A
and B. The claws can be made to have any suitable
curvature and form of gripping points. By makingthe male and female blades with inner cavities, as shown,
the claws are allowed space to pass around the sub-
stance or body which may lie between or be clasped
by the blades. The blades may be made of sufficient
strength and stiffness to crush moderately hard sub-
stances, although the instrument is not intended for
crushing purposes.
By appointment Mr. H. came to Concord, N. H.(where I was then practicing), March 13,1882, for oper-
ation. I gave him a large dose of bromide of quinia and
aromatic sulphuric acid. I stood him up against the
wall, and passed the instrument into the bladder,
felt the foreign body, then drawing out the maleblade grasped the piece of catheter between the
lips, and, revolving it half way, passed down the ex-
tractor and seized the body ; I then drew the male blade
further out to keep back the mucous membrane of
the bladder, and made traction on the extractor, and
with force drew the piece of catheter out of the blad-
der through the instrument. It proved to be four and
a half inches long. I closed the male blade against
the female blade, rotating it to be sure none of the
bladder wall was engaged in the lips, and then slowly
withdrew it. A few drops of blood flowed, due to the
size of the instrument. The operation lasted ten or
fifteen minutes. He walked out of my office in half
an hour after entering. No chills followed the opera-
tion. All inflammation has passed away, and he is
now well.
On examining the piece of catheter on and in it I
find a deposit of uric acid, oxalate of lime, phosphate
of lime, triple phosphate ; uric acid crystals seem to
be the most abundant ; the triple phosphate next. The
weight of the deposit was thirty-eight and a half grains.
- 
REPORT ON PROGRESS IN THE TREATMENT
OF DISEASES OF THE THROAT.1
BY F. I. KNIGHT, M. D.
ON THE TREATMENT OF CHKONIC GRANULAR PHAR-
YNGITIS BY THE GALVANO-CAUSTIC METnOD.
Dr. George Mackern, of Buenos Ayres,2 says his
apology for recording cases of such a common disease
is, first, that they are cases of an advanced and severe
type with certain peculiarities which he had not ob-
served in London ; second, the comparatively recent
introduction of the galvano-caustic method of treat-
ment ; third, the fact of their being cases occurring in
a country the climatic and hygienic peculiarities of
which might possibly exercise some influence over the
forms in which the affection manifests itself; fourth,
the well-known chronicity and obstinacy of a disease
which has hitherto resisted all ordinary modes of
treatment. Case II. was in some respects the most
1 Concluded from page 153.2 Archives of Laryngology, January 1, 1883.
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